o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023

Department of the Treasury Do no? send to the IRS. Keep for your re_cords. )
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

The Myositis Association 54-1660976

Name and title of officer or person subject to tax

Paula Eichenbrenner Executive Director

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here . . ... X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1,249,899.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). ....................... 4. . .
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) . ...
4a Form 990-PF check here .. | b Tax based on investment income (Form 990-PF, Part V, line
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3c). .......................:
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part lll, line 4).................
7a Form 4720 check here.... | |b Total tax (Form 4720, Part lll, line 1)..............
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, lte
9a Form 5330 check here ... | |b Tax due (Form 5330, Part II, line 19)..... ...
10a Form 8038-CP check here. | |b Amount of credit payment requested (Form

[Part Il | Declaration and Signature Authorization of Officer or

Under penalties of perjury, | declare that | am an officer of the abov

(name of entity)
and that | have examined a copy of the 2023 electronic return and 0
and belief, they are true, correct, and complete. | further declare th

electronic return. | consent to allow my intermediate service provider, tran
b

, EIN
schedules and state(merzts, and, to the best of my knowledge
ount in Part | above is the amount shown on the copy of the
itter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receip on for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. lfg@pplica authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 n r than 2’business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of t nic payment of taxes to receive confidential information necessary to answer

inquiries and resolve issues related to the pay t. elected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic ithdrawal.
PIN: check one box only
| authorize Quist & Asso e
X/
on the tax year 2023 elec ically)filed return. If | have indicated within this return that a copy of the return is being filed with a state
e

agency(ies) regulating i rt of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure screen.

C to enter my PIN | 11636 | as my signature

firm name

Enter five numbers, but
do not enter all zeros

D As an officer or person suBject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN on the reym'sgisgsge %ns%t screeD. 11-14-2024
11-14-2024.0 Pl

Signature of officer or person subject to tax 202404:11:16 PM Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54895210372 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Ellzabeth Qulst W& Date 11 11 2024

11-11-2024 07:14:32 PM

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023

Department of the Treasury Do no? send to the IRS. Keep for your re_cords. )
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

The Myositis Association 54-1660976

Name and title of officer or person subject to tax

Paula Eichenbrenner Executive Director

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

Ta Form 990 check here .. ... b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). ....................... 4. . .
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) . ...
4a Form 990-PF check here .. | b Tax based on investment income (Form 990-PF, Part V, line
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3c). .......................: S
6a Form 990-T check here. . .. § b Total tax (Form 990-T, Part lll, line4). ................ 0.
7a Form 4720 check here.... | |b Total tax (Form 4720, Part lll, line 1)..............
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, lte
9a Form 5330 check here ... | |b Tax due (Form 5330, Part II, line 19)..... ...
10a Form 8038-CP check here. | |b Amount of credit payment requested (Form

[Part Il | Declaration and Signature Authorization of Officer or

Under penalties of perjury, | declare that | am an officer of the abov

(name of entity)
and that | have examined a copy of the 2023 electronic return and 0
and belief, they are true, correct, and complete. | further declare th

electronic return. | consent to allow my intermediate service provider, tran
b

, EIN
schedules and state(merzts, and, to the best of my knowledge
ount in Part | above is the amount shown on the copy of the
itter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receip on for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. lfg@pplica authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 n r than 2’business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of t nic payment of taxes to receive confidential information necessary to answer

inquiries and resolve issues related to the pay t. elected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic ithdrawal.
PIN: check one box only
| authorize Quist & Asso e
X/
on the tax year 2023 elec ically)filed return. If | have indicated within this return that a copy of the return is being filed with a state
e

agency(ies) regulating i rt of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure screen.

C to enter my PIN | 11636 | as my signature

firm name

Enter five numbers, but
do not enter all zeros

D As an officer or person suBject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN ?p he etgﬁ'zﬂisgos% consent screen.
sl QA 11-14-2024
11-14-20240 PM

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54895210372 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.
Elgaleth Quist 11-11-2024

ERO's signature Elizabeth Quist 2024.07:14:32 P Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)




o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 202%) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or
Print . . .
The Myositis Association 54-1660976
. Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
e e 16950 Columbia Gateway Dr #370
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Columbia, MD 21046

Enter the Return Code for the return that this application is for (file a separate application for each re

N

Application Is For Return | Application s F Return
Code Code
Form 990 or Form 990-EZ 01 Form 472 1 dividual) 09
Form 4720 (individual) 03 Form 522 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 12
Form 990-T (trust other than above) 06 (individual) 13
Form 990-T (corporation) 07 30 (other than individual) 14

Form 1041-A 0

® After you enter your Return Code, complete either Part Il or
time to file Form 5330.

® |f this application is for an extension of time to file Fori

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time

The books are in the care of : ation 6950 Columbia Gateway Dr, Suite 370 Columbia MD 21046
Telephone No. 800 821-7 FaxNo.
If the organization does not,have e or place of business in the United States, check thisbox.................................. D
If this is for a Group Re e organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box....... If it'IS for part of the group, check this box .. ... D and attach a list with the names and TINs of all members
the extension is for.

1 | request an automatic 6-month extension of time until 11/15 20 24 | to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

calendar year 20 23 or
D tax year beginning ,20 _ _ ,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... ... ... 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ............................ 3b (S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 09/27/23 Form 8868 (Rev. 1-2024)




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |The Myositis Association 54-1660976
Name change 6950 Columbia Gateway Dr #370 E Telephone number
Initial return COlumbia, MD 21046 800 821-7356
Final return/terminated
Amended return G Gross receipts $ 1 , 920 , 753.
Application pending F Name and address of principal officer: Laurie Boyer H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o e Seleuctons, 1 Yes LMo
| Tax-exempt status: [ X[501()3) | [ 501(c) ( ) (nsertno) [ [4947¢a)(1)or | [527
J Website: www.Myositis.org H(c) Group exemptigh number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1993 tate of legal domicile: VA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: See Scheduled) e _____________
Qe
o
c
sl @ --- - - - - - - - - - ___4& N ___
= . 2. O A
% 2 Check this box D if the organization discontinued its operations or disposed 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a)......... S50 0 . ... .. ... ... 3 17

ﬁ 4 Number of independent voting members of the governing body (Part VI, lingfTb). g, ™ ... ... ... ... 4 17

2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)..... B................. .. 5 8

:_§ 6 Total number of volunteers (estimate if necessary)................. .. ... . e ........... ... .. .. 6 75

2 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ..ot 7a 3,500.

b Net unrelated business taxable income from Form 990-T, Part |, Aine 11N ................ ... .. ... 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VIII, line 1h) 1,435,059. 1,189,812.

2| 9 Program service revenue (Part VI, line 2g) 64,068. 84,124.

% 10 Investment income (Part VIII, column (A), lines 3, 4 -183,061. -10,414.

& | 11 Other revenue (Part VIII, column (A), lines 5, 6d,68 1 1,196. -13,623.
12 Total revenue — add lines 8 through 11 (must equ 1,317,262. 1,249,899.
13 Grants and similar amounts paid (Part IX, 332,573. 228,536.
14 Benefits paid to or for members (Part IX,{€olumrii(A), line 4). .........................

® 15 Salaries, other compensation, employ it€" (Part I1X, column (A), lines 5-10) ... .. 615,075. 518,793.

§ 16a Professional fundraising fees (Pagd X, colOggn (A), line 11e)................ ... ... ....

§ b Total fundraising expenses X,%olymn (D), line 25) 148,572.

W117 Other expenses (Part IX, o lines 11a-11d, 11f-24e). . ....................... 706,821. 1,141,148.
18 Total expenses. Add lines ust equal Part IX, column (A), line 25)............. 1,654,469. 1,888,477.
19 Revenue less expepsesySubtfact line 18 from line 12................................ -337,207. -638,578.

5 § Beginning of Current Year End of Year

4 .

§§ 20 Total assets (Parffline 16) .. ... ... ... ... . 2,327,942. 1,779,524.

%3 21 Total liabilities (Part®%, INe 26) . . ... .. 574,535. 489,420.

23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ......................... 1,753,407. 1,290,104.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here Paula Eichenbrenner Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid Elizabeth Quist Elizabeth Quist seif-employed | P01269026
Preparer |Firm's name Quist & Associates LLC
Use Only |fimsaqiess PO Box 372 Firm'sEIN  27-4516447
Occoquan, VA 22125 Phone no. 703-597-1370
May the IRS discuss this return with the preparer shown above? See instructions . ..................... ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/23/23 Form 990 (2023)



Form 990 (2023) The Myositis Association 54-1660976 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart lIl........ ... ... .. . . . . . . . . . ..

1

Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 ... ... [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported. /

4a (Code: ) (Expenses $ 382,541. including grants of $ 598 . ) (Revefive 4 $ 80,624.)
International Annual Patient Conference: TMA has convened m iSyPatients, care _ _
partners, and clinicians for a multi-day conference focuse eadrning and ____ ____
community-building since 1995. TMA's_International Annual Pagicmt Conference (IAPC) _ _
is now an_annual event with panels of medical experts, inseling, sessions on _ _
coping skills, exercise workshops, and time to meet o tients and their ~______
families. The 2023 IAPC took place in San Diego, Ca >,_from Sept. 7-10. The _ __
conference included TMA's Heroes In The Fight Awa Sentation, and a virtual ___ _
recordings package to_extend the reach of our con “e_breakout sessions. Many of __
TMA's members_are not able to_travel, due to 8 ressively debilitating nature of
their form of myositis. TMA offers the con ecordings_at a_discounted price to_
share_the learnings from TMA's IAPC as wid d_inclusively as_possible. ________

4b (Code: ) (Expenses $ 377,670. in grafts of $ 227,443.) (Revenue $ )
See Schedule O __ ____________ x

4c

(Code: ) enses $ 241,712 including grants of $ ) (Revenue $ )
See_Schedule O

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 195,311, including grants of $ 495.) (Revenue $ )
4e Total program service expenses 1,197,234.
BAA TEEAO0102L 08/23/23 Form 990 (2023)



Form 990 (2023) The Myositis Association 54-1660976 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. ... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il ........ .. . . . . . . . . . . i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt neg®
services? If "Yes," complete Schedule D, Part IV ......... .. .. .. .. . . . . . ... ... ... ... . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted e
or in quasi-endowments? If "Yes," complete Schedule D, Part V/................ ... .. ... % ... 9.... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Scheddle DgRar
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, li . complete Schedule
D, Part V. . 11a| X
b Did the organization report an amount for investments — other securities in Part X, lin at is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlly,. .. ... . . . . . .. . . . . . 11b X
¢ Did the organization report an amount for investments — program related j g€ 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIS .= .. ... . . . 11c X
d Did the organization report an amount for other assets in Part X, li is95% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX. . .. L 11d| X
e Did the organization report an amount for other liabilities in e 257 If "Yes," complete Schedule D, Part X . . ... 11e| X
f Did the organization's separate or consolidated financial s for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent ted finagéfal statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . .. .. . 12a X
b Was the organization included in consolidatedg,in t audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 1 mpleting Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school describeWe(jtio 170(0)(1)(AY(ii)? If "Yes," complete Schedule E . ... ................. 13 X
14a Did the organization maintain a emeMpPloyees, or agents outside of the United States?........................... 14a X
b Did the organization have aggre plies or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and ViCe activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If " "complete Schedule F, Parts [ and IV. . ... ... . . . . . . . . . . . . . 14b| X
15 Did the organizatio @ rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? es," complete Schedule F, Parts Il and IV . ....... . . . . . . . . . . . . . . . . . 15 X
16 Did the organization reporfen Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... . . . . . . . . . . . . . . .. . ... . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .............. ... ... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... .. ... .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... ... . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) The Myositis Association 54-1660976 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [and Il ... ... . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go 0 line 25a. . .. ... ... . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS 7 . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ............ 4. ........... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,"
Schedule L, Part L. ... ... . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabl
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 3
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ....... 4. . ... W .~ . .. 26 X

27 Did the organization provide a grant or other assistance to any current or former offic

persons? If "Yes," complete Schedule L, Part Ill............................. 27 X
28 Was the organization a party to a business transaction with one of the following parti
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or, M
"Yes," complete Schedule L, Part IV.......................... ... 4 . . & N 28a X
b A family member of any individual described in line 28a? If "Ye, letg/Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or oggaRi described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV........ ... ... .. .. ... ... ... .. ol 28c X
29 Did the organization receive more than $25,000 in nopgash¥eontgibutions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historsures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . g .. ... O 30 X
31 Did the organization liquidate, terminate, or diSsolve @nd cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose 0 r more than 25% of its net assets? If "Yes," complete
Schedule N, Part IL. . .. e 32 X
33 Did the organization own 100% of a it rded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ” G te Schedule R, Part I.. ... ... . . . . . . . . 33 X
34 Was the organization related ny exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. ... e 34 X
35a Did the organization led entity within the meaning of section 512(b)(13)7................ ... .. ... .. ... 35a X
b If "Yes" to line 35a, e organization receive any payment from or engage in any transaction with a controlled
entity within the meanifg of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ... .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... . .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WiNNErS? . . .. . . . 1c| X

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) The Myositis Association 54-1660976 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a|l X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... ......... ... ... ... ............... 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ...... .. . ... . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ..................... A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
not tax deductible? .. ... .. DN 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and, partl
services provided to the payor?. ... ... . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pr 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for w
Form 82827 .. ... . . ] 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.............
e Did the organization receive any funds, directly or indirectly, to pay premiums o 7e X
f Did the organization, during the year, pay premiums, directly or indire 7f X
g If the organization received a contribution of qualified intellectual propertyf/did thego
asrequired?. .. ... 79
h If the organization received a contribution of cars, boats, airpl
Form 1098-C7. ... .. 7h
8 Sponsoring organizations maintaining donor advised funds.
organization have excess business holdings at any ti 8
9 Sponsoring organizations maintaining donor advised
a Did the sponsoring organization make any tax 9a
b Did the sponsoring organization make a distriution 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inclu onPart VIIl, line 12...................... 10a
b Gross receipts, included on Form " line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizatio @
a Gross income from members 3 11a
b Gross income from other s
against amounts due 11b
12a Section 4947(a)(1) mpt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. 12a
b If "Yes," enter the am | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... .. ... .. ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . .......... ... ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . ... ... . . 17
If "Yes," complete Form 6069.
BAA TEEA0105L 08/23/23 Form 990 (2023)




Form 990 (2023) The Myositis Association 54-1660976 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... ..o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? ... . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoi
members of the governing body? . ... ... . . 7a X

7b X

8 Did the organization contemporaneously document the meetings held or written actions unde’
the following:

.............................. 8a| X
b Each committee with authority to act on behalf of the governing body?. . V ................................ 8b| X
e6gion

who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addfesses chedule O............................ 9 X

Yes | No
10a Did the organization have local chapters, branches, or affiliies?. ... & ... ... .. . 10a X
b If "Yes," did the organization have written policies and procedures govg eagtivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? €. . . .. O\ . . 10b
11a Has the organization provided a complete copy of this Form 990 to all efS of its governing hody before filing the form?. . ................. ... MMa| X
b Describe on Schedule O the process, if any, use e organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict offinteresgipolicy? If "No," go toline 13 ... ... .. ... .. ... .. ... o .. 12a| X
b Were officers, directors, or trustees, and key emplo equired to disclose annually interests that could give rise
10 CONTlICES o @ B 12b| X
c Did the organization regularly and copsi itor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done @ ‘ nedule . Q. 12| X
13 Did the organization have a wWhj stleblower policy 2. . ... . 13 X
14 Did the organization hav i décument retention and destruction policy?............. .. ... ... L 14 X
15 Did the process for det ensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CE@, Executive Director, or top management official. . See . Schedule. .O.................... ... 15a| X
b Other officers or key employees of the organization. ...... ... ... . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... . 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed See Schedule 0

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

The Organization 6950 Columbia Gateway Dr, Suite 370 Columbia MD 21046 800 821-7356
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) The Myositis Association 54-1660976 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... .. . . .. . . . . . . . . . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director

©
Position
Name and title AV::) égiYnﬁélggsecéegg;eiéhsgﬂ?r;en Rep(?rt)_able Reportable Esﬁmatg:)amoum
fous e e edapon | P
CeAH HN HHE S wllitien | "
oﬁggag;ezc;_ % g- :g:. = _§ ~(<(g § = organizations
tions g % < 3
ated | B8 ©| 8
line) ® g %
Q.
_( Rhonda Buckley-Bishop, Interim| 40 _
Executive Dir. 183,137. 0. 0.
_(@_Chris Thornton, Outgoing _ __ _ _40_
Executive Dir. 0 20,436. 0. 0.
_® Paula Eichenbrenner, Incoming | 40 \
Executive Dir. X 16,231. 0. 0.
_®_Martha Arnold ____________ _1.
Secretary 0 X X 0. 0. 0.
_©® Laurie Boyer, Vice Chair _1R5_
Director X X 0 0 0
_® Jeff Autrey ~_______9
Director X 0. 0 0
_(_Gail Bayliss_ ___
Director X 0. 0 0
_® Rex Bickers _
Director X 0. 0 0
_® David Mochel,N¢hair ________ _1.5_
Director 0 X X 0. 0. 0.
(0 Marianne Moyer = __________ _0.5_
Director 0 X 0. 0. 0.
Q1_Ronne Adkins_ _____________| _0.5_
Director 0 X 0. 0. 0.
(2 Rodger Oren ______________ _0.5_
Director 0 X 0. 0. 0.
(3) Tazsmin Bauer Ventura 0.5
Director 0 X 0. 0. 0.
(4 Holly Jones | _0.5_
Director 0 X 0. 0. 0

BAA TEEAOT07L 08/23/23 Form 990 (2023)



Form 990 (2023) The Myositis Association

54-1660976

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not ch;is%g?e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
o | oéerand 4 drectorivste) | egppersaienon | MRS | compct
per week cFly|o|xlR D 311099- 271099 compensation from
Jistany 15 818 1 3|2 B& § MISC098NEC) MISCI09ONEC) the organization
related |@ & § @ % 2 2 @ organizations
organiza- gr 5|9 S 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
1] o1}
® T
Q.
(5 _Frank Lipiecki = _________ |_ 0.5_|
Director 0 X 0 0 0.
(6) Rich DeAugustinis ________ |_ 1.5
Treasurer 0. 0.
a7 Ricky Marks ____________]_0.5 |
Director 0. 0.
(8 Nita Sharma _____________]_0.5 |
Director 0. 0.
(9 _Howard Gerrin__ __________]_0.5 |
Director 0. 0.
20 Tahseen Mozaffar _________ ] 0.5 |
Director 0. 0.
ey
e ]
e ]
ey ]
@ ___]
1b Subtotal .. ......... ... ... ... ... ... ... ... 219,804. 0. 0.
¢ Total from continuation sheets to Part VII, Section 0. 0. 0.
d Total (add lines 1b and 1c) : 219,804. 0. 0.
2 Total number of individuals (including b to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any fo er, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "compllete ScRedule J for such individual. . ..... ... . . . . . . . . . . . . . . . 3 X
4 For any individual list€d om li a, is the sum of reportable compensation and other compensation from
the organization andWelated organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . . . o 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person............................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEA0108L 08/23/23

Form 990 (2023)



Form 990 (2023) The Myositis Association 54-1660976 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gﬂ 1a Federated campaigns......... Ta 2,009.
g 3| b Membership dues............. 1b
L'{g ¢ Fundraising events............ 1c
& k| d Related organizations......... 1d
%E e Government grants (contributions) . . . . le
o ‘:_’ f All other contributions, gifts, grants, and
Bg similar amounts not included ahove . . . f 1,187,803.
‘E g Noncash contributions included in
£3 linesTa-1f. ..................... g
O® h Total. Add lines 1a-1f............................... 1,189,812.
g Business Code
§ 2a Patient Conferences ~_ _|624100 80,624. 80,624. Y 4
< | b Outlook Advertising __ 3,500. ,500.
2 c
gl e _
£| e
%, f All other program service revenue. . ..
& | g Total. Add lines2a-2f............................... 84,124.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 34,494 ) 34,494,
4 Income from investment of tax-exempt bond proceeds
5 Royalties. ... ... 4
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢
d Net rental income or (loss) ....................
7a Gross amount from @ Securities
Ster thay mentory 72| 595, 051.
b Less: cost or other basis
and sales expenses 7b 638,55
c Gainor(loss)...... 7c
d Netgainor (loss)........... o Q.. . .......... -44,908. -44,908.
u=> 8a Grosg income from fundraising eve
<] (not including $
8 of contributions reported o
@ | SeePartlV,line 1. 8a
§ b Less: direct exg@nses’. ... .. 8b
& | ¢ Netincome or (losShfrom fundraising events ...... ...
9a Gross income from gaming activities.
See Part IV, line 19.. . .......... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . ...
returns and allowances. . .. ... ... 10a 16,722
b Less: cost of goods sold. . .. 10b 30, 345
¢ Net income or (loss) from sales of inventory.......... -13,623. -13,623.
g Business Code
§ g11a _________________
8 § b _ _________
[ T] ¢ _ o _______
z | d Allotherrevenue ..................
£ e Total. Add lines 11a-11d. . ................... ... ...
12 Total revenue. See instructions...................... 1,249,899. 35,716. 3,500. 20,871.

BAA

TEEAO0109L 08/23/23

Form 990 (2023)
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[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

: ; A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 152,000. 152,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 1,0093. 1,0093.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 75,443. 75,443.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 235,401. 26,621. 203, 456. 5,324.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. . 0.
7 Other salariesandwages .................. 226,272. 198,608. 13N661. 14,003.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ ..., 3,248. 2,775 237. 236.
9 Other employee benefits................... 31,379. 26, 2,293. 2,279.
10 Payrolltaxes.............................. 22,493. 20 530. 1,552.
11 Fees for services (nonemployees):
a Management......... ... ... ...l
blegal............. i 20,708. 20,708.
c Accounting. ...l 86,526. 86,526.
d Lobbying......... ... .
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 12,670.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 03Ch . 135,624. 148,677. 112,800.
12 Advertising and promotion.................. 7,952. 27.
13 Officeexpenses.....................oot. 70,390. 29,740. 1,930.
14 Information technology..................... 36,992. 2,716. 2,700.
15 Royalties........... ...
16 OccupanCy..........ooovviiiiiiiiean.. 74,423. 6,365. 6,326.
17 Travel ... ... 24,365. 1,770. 126.
18 Payments of travel or entertainmeg
expenses for any federal, state
public officials
19 Conferences, conventions, an 327,917. 327,917.
20 Interest.................%
21 Payments to affiliate
22 Depreciation, depleti 10,121. 8,646. 740. 735.
23 Insurance............. W ... 3,669. 3,135. 268. 266.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a Licenses & Fees 11,990. 11,990.
b Dues & Subscriptions 4,624. 4,032. 297. 295.
c
d_ _ _______
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 1,888,477. 1,197,234. 542,671. 148,572.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAOTIOL 08/23/23 Form 990 (2023)



Form 990 (2023) The Myositis Association 54-1660976 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . . 104,705.| 1 53,430.
2 Savings and temporary cash investments. . ... 160,751.| 2 11,088.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 140,278.| 4 43,000.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.......... ... ... . 7
21 8 Inventories for sale or USe......... ... ... 8
§ 9 Prepaid expenses and deferred charges. .................... . ... L. 32,843 9 34,101.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 108, 653.
b Less: accumulated depreciation. ................... 10b 10c 23,211.
11 Investments — publicly traded securities...................... ... .. ... 11 1,237,590.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... . 14
15 Other assets. See Part IV, line 11, 428,885.(15 377,104.
16 Total assets. Add lines 1 through 15 (must equal line 33)........... ....... % 2,327,942 .| 16 1,779,524.
17 Accounts payable and accrued expenses...................... 4. ... .. .. 116,293.|17 98,484.
18 Grantspayable ....... ... 18
19 Deferredrevenue............... .. ... .. ... .. ... ... 19
20 Tax-exempt bond liabilities.......................... 20
$ 21 Escrow or custodial account liability. Complete Par; 21
#= | 22 Loans and other payables to any current or forme
0 key employee, creator or founder, substantial con
g controlled entity or family member of any of these p S 22
23 Secured mortgages and notes payable to finrelated third parties................ 23
24 Unsecured notes and loans payable toguniglatedjthird parties. . ................. 24
25 Other liabilities (including federal inc% ayables to related third parties,
and other liabilities not included lines 4). Complete Part X of Schedule D. 458,242.|25 390, 936.
26 Total liabilities. Add lines 17 S 574,535.| 26 489,420.
" Organizations that follow, 8, check here
§ and complete lines 27, 28
_: 27 Net assets without doRer restiictions . . ........... .. ... ... ... ... ... ... ........ 1,549,641.|27 1,100, 057.
M| 28 Net assets with déhofreStaetions ... ...... .. ... .. .. ... ... ... ... ..., 203,766.| 28 190,047.
'E Organizations the not follow FASB ASC 958, check here D
c and complete lines'29 through 33.
3 29 Capital stock or trust principal, or current funds................................ 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances.......... ... ... ... . . ... ... ... .. ... ..., 1,753,407.| 32 1,290,104.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 2,327,942 .| 33 1,779,524.
BAA TEEAOTTIL 08/23/23 Form 990 (2023)



Form 990 (2023) The Myositis Association 54-1660976 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI............ ... . . . . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12).......... . ... ... 1 1,249,899.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... .. ... 2 1,888,477.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... 3 -638,578.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,753,407.
5 Net unrealized gains (losses) on investments. ... ... .. . 5 175,275.
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... .. 8
9 Other changes in net assets or fund balances (explain on Schedule O). ........... ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . oo 10 1,290,104.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl.......... ... ... .. .. @ . .. o i D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent acceuntant®y, . . @................ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and sepagate basj
b Were the organization's financial statements audited by an independent accountant?. . W ................ . ... ... ... ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the 2re audited on a separate
basis, consolidated basis, or both.
Separate basis DConsoIidated basis D Both consoli a arate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assWimes reSponsibility for oversight of the audit,
review, or compilation of its financial statements and selection dent accountant? ........ ... ... .. .. ... 2c| X
If the organization changed either its oversight process or sgle@ligh process during the tax year, explain
on Schedule O. x
3a As a result of a federal award, was the organization reg d ndergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?. ... ... . . . 3a X
b If "Yes," did the organization undergo the required audit or atd If the organization did not undergo the required audit
or audits, explain why on Schedule O and des any stéps taken to undergo such audits ................... ... ... .. 3b
BAA TEEAOT12L 08/23/23 Form 990 (2023)
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Myositis Association 54-1660976

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or eneral public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjungti ithfa land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namg, ci ate of the college or
university: e 4

10 D An organization that normally receives (1) more than 33-1/3% of its suppo contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions;Sa no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectign 511 rom businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for pdblic safe ee section 509(a)(4).

12 An organization organized and operated exclusively for the efifof, {0 perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in sec or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supportin nization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or coftrol its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect ajeri e directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or co d in connection with its supported organization(s), by having control or
management of the supporting organization v in the e persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C

c D Type lll functionally integrated. A suppor anization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You mus’ plete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated®A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comgplete,Ra , Sections A and D, and Part V.

e Check this box if the orgafi .@ eived a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Ill non- ifally integrated supporting organization.

f Enter the number of su ted OFgaNIZatioNs . . .. ... I:|

g Provide the followin ief about the supported organization(s).

(i) Name of supported orga (ii) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEA0401L 08/14/23



Schedule A (Form 990) 2023 The Myositis Association 54-1660976 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”)y ... ... 804,288./1,046,547./1,310,729.]1,435,059.|1,193,313.] 5,789,936.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 804,288./1,046,547./1,310,729.11,435,059.|1,493,313.] 5,789,936.

5 The portion of total
contributions by each person

(other than a governmental Q
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 412,493.
6 Public support. Subtract line 5
fromlined................... 5,377,443.
Section B. Total Support
g:g?ﬂgf‘;gyfna)r (or fiscal year (a) 2019 (b) 2020 (c) 202 (d) 2022 (e) 2023 () Total
7 Amounts from line 4.......... 804,288.]1,046,547.[1 729.]1,435,059.[1,193,313.] 5,789,936.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 129,697. 34794 ,820,719. 802,194. 630,095.| 3,417,147.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

Part VI ... ... 0.
11 Total support. Add lines 7

through 10................... - 9,207,083.

12 Gross receipts from related aetiv i 371,215.

13 First 5 years. If the Form i r
organization, check thj here . D
Section C. Comput f Public Support Percentage
14 Public support percent for 2023 (line 6, column (f), divided by line 11, column (f))................. ... ... ... 14 58.41 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . ... .. . 15 58.12 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... . ... .. .. . . . .

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............... .. ... .. .. . . . . . . . . . .. D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 The Myositis Association 54-1660976 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........
> 4

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................ ...

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 ) (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10h ... ...

11 Net income from unrelated business
activities not included on line 1
whether or not the business j
regularly carried on. . . ..

12 Other income. Do n®
gain or loss from the sal
capital assets (Explain i
Part VI ... ...

13 Total support. (Add lines 9,
10c, 11, and 12.)..............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... . . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15... ... ... .. . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17 ... .. ... ... ... ... ... .. ... ....... 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 The Myositis Association 54-1660976 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6)4and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how thgforganization
made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectio
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such™® 3c
4a Was any supported organization not organized in the United States ("foreign supported organiza If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grant reign supported
organization? If "Yes," describe in Part VI how the organization had such control and discrgti spitefbeing controlled
or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not h RS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what trols organization used to ensure that
all support to the foreign supported organization was used exclusivel, s8gtiongt 70(c)(2)(B) purposes. 4c
5a Did the organization add, substitute, or remove any supported organizatioRs during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, 4 di the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) t s for each such action; (iii) the
authority under the organization's organizing document autfgrizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizingg€l@ : 5a
b Type | or Type Il only. Was any added or substituted ¢ ed organization part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the r€sult ofsan event beyond the organization's control? 5c
6 Did the organization provide support (whet orm of grants or the provision of services or facilities) to
anyone other than (i) its supported organizati@gs, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, oR(iii) other*supporting organizations that also support or benefit one or more of
the filing organization's supporte antzations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide , compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)( ) family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial comgibutord /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizatio a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of S ule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. %
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9%
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 The Myositis Association 54-1660976 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported org
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI ho
benefit carried out the purposes of the supported organization(s) that operated, supervised, or ca@
supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majorit e directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Pa ) ol or management of the
supporting organization was vested in the same persons that controlled or ma e supported organization(s). 1

Section D. All Type lll Supporting Organizations
V Yes No
1 Did the organization provide to each of its supported organizations, the ay of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed of notification, and (iii) copies of the
organization's governing documents in effect on the date of n , to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trys
organization(s), or (ii) serving on the governing body &
the organization maintained a close and continuous

S r (i) appointed or elected by the supported
ported organization? If "No," explain in Part VI how
elationship with the supported organization(s). 2

all times during the tax year? If "Yes," de

in this regard. 3
Section E. Type lll Functionally
1 Check the box next to the method.
a [I The organization satisfied ies Test. Complete line 2 below.
b D The organization i renfof each of its supported organizations. Complete line 3 below.
c D The organizatio orted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 The Myositis Association

54-1660976 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for dke ount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 fr

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6

Section C — Distributable Amount \

Current Year

Adjusted net income for prior year ectien A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for pri

m Section B, line 8, column A)

Enter greater of line 2 or

Income tax imposedg

d Total (add lines 1a, 1b, and 1c) '
e Discount claimed for blockage or other factors
p 2

2
3
4
5
6
7
8
1
2
3
4
5

O WIN|I=

Distributable Amoun

btract line 5 from line 4, unless subject to emergency
temporary reduction (segyi

nstructions).

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/14/23
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Schedule A (Form 990) 2023 The Myositis Association

54-1660976 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount
. T . . . ) . (i)
Section E — Distribution Allocations (see instructions) . Excess Distributable
Distributions Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

c From202Q.............

dFrom?2021..............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

a

Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from li

5

Remaining underdistributions for yearSygrior t 23, if any.
Subtract lines 3g and 4a from ling [9) greater than

zero, explain in Part VI. See in oS

6 Remaining underdistributions 8 3gSubtract lines 3h and 4b
from line 1. For result gre ro, explain in Part VI. See
instructions.

7 Excess distribution over to 2024. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2019..... ..

b Excess from 2020... .. ..

¢ Excess from 2021.......

d Excess from 2022 . .. ...

e Excess from 2023.... ...

BAA

TEEA0407L 08/14/23
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Schedule A (Form 990) 2023 The Myositis Association 54-1660976 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 114, 1fb, and ﬁc; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

@
Q
C)\/

BAA TEEA0408L 08/14/23 Schedule A (Form 990) 2023



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury . B .

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

The Myositis Association 54-1660976

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private found

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the

General Rule V

D For an organization filing Form 990, 990-EZ, or 990-PF thdft receive@uring the year, contributions totaling $5,000
or more (in money or property) from any one contributor. \ Parts | and Il. See instructions for determining

Rule and a Special Rule. See instructions.

a contributor's total contributions.

Special Rules

For an organization described in secti 1(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the

regulations under sections 509(a)(1) and ( )(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any @ne contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) F %t VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization de
contributor, during
literary, or edu
"N/A" in column

section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

al contributions of more than $1,000 exclusively for religious, charitable, scientific,
ses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
stead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... ... . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ0701L 08/09/23



Schedule B (Form 990) (2023)

1 2 Page 2

Name of organization

The Myositis Association

Employer identification number

54-1660976

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
- r- T Payroll D
______________________________________ $_ ____25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contrlbutu? Type of contribution
, werson
- r- T Payroll D
______________________________________ $_ __N.85,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(@) @
No. Type of contribution
3 Person
T Payroll D
Noncash D
(Complete Part Il for
noncash contributions.)
(@) (b © @
No. Name, address, and ZIP Total contributions Type of contribution
4 Person
T Payroll D
_____ 100,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) € d
No. Total contributions Type of contribution
5 Person
- r- T Payroll D
______________________________________ $_ . 45,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
- r- T Payroll D
______________________________________ $_ ____28,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 2 2 Page 2
Name of organization Employer identification number
The Myositis Association 54-1660976
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 L Person
Payroll D
______________________________________ $_ ____30,000.| Noncash D

(Complete Part Il for
noncash contributions.)

Total co(nct)r'b t'?
ibuti

@
Type of contribution

&

erson

[
[

(Complete Part Il for
noncash contributions.)

Payroll

Noncash

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

@

Type of contribution
Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

d
Type of contribution
11 Person
- r- T Payroll D
______________________________________ $_ ____.88,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1

1 Page 3

Name of organization

The Myositis Association

Employer identification number

54-1660976

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

- (b)
Description of noncash pro

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

\/ ® .
o noncash property given

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

TEEAQ0703L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number

The Myositis Association 54-1660976

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.

@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of}ansferor to transferee

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA TEEAQ704L  08/09/23 Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Department of the Treasury

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Internal Revenue Service Inspection
Name of the organization Employer identification number
The Myositis Association 54-1660976
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . . .. ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

are the organization's property, subject to the organization's exclusive legal control?.................. D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purp

Part i Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) ation of a historically important land area
Protection of natural habitat ion of a certified historic structure
Preservation of open space

the form of a conservation easement on the
last day of the tax year.

Complete lines 2a through 2d if the organization held a qualified conservation W

Held at the End of the Tax Year

a Total number of conservation easements...................... Q- 2a

b Total acreage restricted by conservation easements......... . {. 2b
¢ Number of conservation easements on a certified historic s 2c
d Number of conservation easements included on line

a historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred,
tax year

Number of states where property subject to c@nservation easement is located
Does the organization have a written policﬁ the periodic monitoring, inspection, handling of violations,

itholdS?. ... . [ Jyes [ |No

and enforcement of the conservation€aseme
Staff and volunteer hours devoted to, Wspeoting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred ingo , inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservatig
and section 170(h)(4)

eas reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
2 T [ ]Yes [ ]No

In Part XIlII, describe haw the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the®text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $
(i) Assets included in Form 990, Part X ... ... . $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 ... . S
b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 The Myositis Association 54-1660976 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 900, Part X7 . . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

c Beginning balance. ... ...

d Additions during the year. . ... ...

e Distributions during the year. ... ...

f Ending balance. .. ...

PartV Endowment Funds

Complete if the organization answered "Yes" on Form 990 V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions............... ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ... y i

g End of year balance ...........

2 Provide the estimated percentage of the ¢ end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowme %
b Permanent endowment
¢ Term endowment

3a Are there endowment fu i possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organ S 3a(i)

(i) Related organizationg) . . .. ... .o 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buildings. ......... ...

c Leasehold improvements................... 12, 965. 1,694. 11,271.

d Equipment.... ... ... 5,792. 1,669. 4,123.

€ Other. ..o 89,896. 82,079. 7,817.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 23,211.

BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 The Myositis Association 54-1660976 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............. ... .. ............

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, P

(a) Description of investment (b) Book value (c) Method of val or end-of-year market value

a

@

3

@

®
®)

@
® 7~

® ‘ ’
(10

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | Other Assets

Complete if the organization answered "Yes" ond ) art 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1) Right of Use Asset 355,976.

(2 Security Deposits 21,128.

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must orm 990, Part X, line 15, column (B)). .. ... .. 377,104.

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(@) Lease Liability 390,936.

3

@

®)

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ......... ... ... ... ... ..........c........... 390, 936.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... . . . . . See. Part XIII. [X

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 The Myositis Association 54-1660976 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ..., 1 1,445,904.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............. ... ... ... .. ... ... 2a 175,275.

b Donated services and use of facilities................ ... ... ... 2b 3,055.

¢ Recoveries of prior year grants . ... ... 2c

d Other (Describe in Part Xill.y .. S€€ Part XIIT . 2d 30, 345.

e Add lines 2a through 2d. . .. .. . 2e 208,675.
3 Subtract line 2e from liNe 1. ... ... . 3 1,237,229.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 12,670.

b Other (Describe in Part XI1L) ... 4b

c Add lines da and b .. ... 4c 12,670.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)......................... 4. 5 1,249,899.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expense turn
Complete if the organization answered "Yes" on Form 990, Part IV, line 1 }

1 Total expenses and losses per audited financial statements ............ ... .. .. ... 00 1 1,878,862.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ...

b Prior year adjustments. ... ... .

C Other 10SSeS. . ...

d Other (Describe in Part XIL)Y . ... ... .

e Add lines 2athrough 2d. . ...... .. ... .. .. . . . . ... 2e 3,055.
3 Subtractline 2e from line 1.... ... . 3 1,875,807.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . L. .... . ."

b Other (Describe in Part XIILY ... ... ... ..,

c Add linesdaanddb ...... ... . ... ... . . ... ... - 4c 12,670.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 99 z 5 1,888,477.

I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote \

TMA is exempt from Fe 1§§~}ﬂtome taxes under Section 501c3 of the Internal Revenue
Code. Accordingly, ision for income taxes has been made in the accompanying
financial sta n TMA is not a private foundation. For the year ended December

31, 2023, TMA has documented its consideration of FASB ASC 740-10, Income Taxes,
that provides guidance for reporting uncertainty in income taxes and has determined
that no material uncertain tax positions qualify for either recognition or

disclosure in the financial statements.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 The Myositis Association 54-1660976 Page 5

[Part Xlll| Supplemental Information (continued)

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

BAA TEEA3305L  07/20/23 Schedule D (Form 990) 2023



SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

OMB No. 1545-0047

| 2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Myositis Association 54-1660976

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ..

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a py

(f) Total
expenditures for
and investments

in the region

(1) Europe

Research Grant

Grant®) Making

75,443.

@

3

@

)

©

@

®

)]

a0

an

)

as

a4

@a5)

16)

ann

3a Subtotal.................

b Total from continuation
sheetsto Part |..........

¢ Totals (add lines 3a and 3h). . .

75,443.

0

0

75,443.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 11/01/23

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023

The Myositis Association

54-1660976

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g9) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
Research
Europe Grant 75,443. [Check/Wire -

%\§)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ... ... .. ... .

3 Enter total number of other organizations or entities

3

0

BAA

TEEA3502L 11/01/23

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023

The Myositis Association

54-1660976

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of (e) Manner of
cash grant cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

S

©)

S,

@

*7

®

®

109

<D\

an

)

as

RS,

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 11/01/23
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Schedule F (Form 990) 2023 The Myositis Association 54-1660976

Page 4

|Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926). . ....... ... . . . . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ........................ D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see the Instructions for Form 5471). ... ... . . . . D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the

Instructions for Form 8621). ... ... .. . . D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain F
Partnerships (see the Instructions for Form 8865). .. ... .. ... .. ... . . ... .. . . . ... ...

Did the organization have any operations in or related to any boycotting countries during the tax
If "Yes," the organization may be required to separately file Form 5713, International Boyc (see
the Instructions for Form 57 13; don't file with Form 990). .. .......................... . O SO D Yes

D%
\¢

O
N

No
No

No
No
No

BAA

TEEA3505L 11/01/23 Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 The Myositis Association 54-1660976 Page 5

Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

The organization has a well documented, thorough program for soliciting and
evaluating requests for research and research fellowship grants. The process is
overseen by the research committee of the TMA Medical Advisory Board in partnership
with the TMA Board of Directors. Their evaluations are presented to the TMA Board of

Directors, which determines which requests will be funded. For a ants with
multi-year funding, the commitment beyond the initial years % gent upon
receipt and evaluation by the research committee of sati@’ interim and annual
progress reports. 6

o
N

O
N

BAA TEEA3504L 11/01/23 Schedule F (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Department of the Treasur . R N
Intornal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

The Myositis Association

Employer identification number

54-1660976

[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or asgi€tance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

.................. Yes D No

See Part IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Com
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be

organization answered "Yes" on
ed if additional space is needed.

1 (@ Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amoun n sh (f) Method of valuation
or government (if applicable) as; ce (book, FMX, appraisal,
other)

(g) Description of (h) Purpose of grant
noncash assistance or assistance

(1) Johns Hopkins University

Baltimore, MD 21205 52-0595110 50,000. 0.|FMV

Research Grant

(2) University of Kansas

Lawrence, KS 66045 48-0680117 505,000. 0.|FMV Research Grant
(3) Research Foundation for SUNY _
__35StatesSt

Albany, NY 12207 14-1368361 ,000. 0.|FMV Research Grant
@
)

I \

®______ \/

2 Enter total number of section 501(c)(3) and government organizations listed in the line Ttable ...... .. ... ... .. .. .. . .. ... .. . . .. ... ...

3 Enter total number of other organizations listed in the line 1 table

3

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/12/23

Schedule | (Form 990) 2023



Schedule | (Form 990) 2023 The Myositis Association

54-1660976 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

7

O

|Part v |$upplementa| Information. Provide the information required in Part |, #ine 2;

t Ill, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S

The organization has a well documented, thorough p \%r soliciting and
evaluating requests for research and research fel ip grants. The process is
overseen by the research committee of the T@ical Advisory Board in partnership
with the TMA Board of Directors. Their vemions are presented to the TMA Board of
Directors, which determines which r ywill be funded. For all grants with
multi-year funding, the commitm@y nd the initial years is contingent upon

receipt and evaluation by t search committee of satisfactory interim and annual

progress reports.

BAA

TEEA3902L 06/12/23

Schedule | (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Myositis Association 54-1660976
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to ex 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred alfdirectors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked lineQa?®................ 2
3 Indicate which, if any, of the following the organization used to establish the compensation o ordanization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used byf{a r. rganization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee D Written emplg act
D Independent compensation consultant Compensation or study
D Form 990 of other organizations Appr the oard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, S ling’ 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . Al .. 4a X
b Participate in or receive payment from a supplemental gemgualified retirement plan?............ ... .. ... ... ... ... 4b X
¢ Participate in or receive payment from an equity-baséd pensation arrangement?. . ... L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide theéfapplicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501 orgahizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Sectiomy, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?.............. " 5a X
b Any related organization? ... .. .8 5b X
If "Yes" on line 5a or 5b, describ
6 For persons listed on Fg
contingent on the n
a The organization?. . . . . 6a X
b Any related organization . . ... 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [Il....... .. ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

TEEA4101L 07/03/23



Schedule J (Form 990) 2023

The Myositis Association

54-1660976

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(i) Other
reportable
compensation

(C) Retirement
and other
deferre

compensati

Rhonda Buckley-Bishop,

1 Executive Dir.

Interim

183,137.

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

183,137.

2

10

11

12

13

14

@i

15

(0]

@i

16

@®
(i)

BAA

TEEA4102L 07/03/23

Schedule J

(Form 990) 2023



Schedule J (Form 990) 2023 ~ The Myositis Association 54-1660976 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEA4103L 07/03/23 Schedule J (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
The Myositis Association 54-1660976

Form 990, Part |, Line 1 - Organization Mission or Significant Activities
In 2023, The Myositis Association (TMA) celebrated our 30th year of service to the
worldwide myositis community. TMA Myositis Africa was established as our newest

regional support group, with support from the TMA Women of Color Affinity Group. Two

new research grants were approved, in myositis-associated intersiti@l lung disease

and predictive modeling of inclusion body myositis. Two inve with TMA-funded

projects concluded their studies in 2023, with findings i ne checkpoint
inhibitor-induced myositis and the pathological role %ells in myositis. TMA
continued our long-running International Annual Pa @l Conference, hosted the

"Beyond Limits" virtual summit during Myositd Wness Month, and partnered with
t

the Kansas University Medical Center on v Regional Conference for Myositis
Patients. \

Form 990, Part lll, Line 1 - Organization Mi @

The mission of The Myositis sociation, or TMA, is: to improve the lives of persons
affected by myositis, fundN)vative research, and increase myositis awareness and
advocacy. TMA is the j international organization providing important
resources, education“an@ support to those in the myositis community. This community
consists of ren, adults, and their families who live with the daunting and
life-changing physical, psychological and emotional effects of myositis. Nationwide,
an estimated 75,000 Americans are affected by this collection of rare diseases.
Symptoms of myositis include, but are not limited to: muscle weakness; pain;
fatigue; tripping or falling; trouble swallowing; difficulty breathing; and
irritations of the skin, joints, and eyes. Myositis is often difficult to diagnose,
because many physicians are unfamiliar with the disease and its symptoms. Also, as a
rare disease, it can be difficult to enroll enough patients to conduct adequate

research of new treatments, and there are often no clear guidelines in the medical
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

The Myositis Association 54-1660976

Form 990, Part lll, Line 1 - Organization Mission

community on how to effectively manage patients with myositis. Nevertheless,
myositis is a serious and often treatable illness that, in many cases, needs to be
managed aggressively. With inadequate or no treatment, myositis can cause
significant disability or even death. While symptoms can be managed and remission
can occur, there is no cure for any of the forms of myositis, and it can be a
lifelong illness. TMA is working toward a world without myositisguntil then, we are
very focused on creating personal connections and seeing tha i s have what
they need to best treat and cope with the disease.

Form 990, Part lll, Line 4b - Program Service Accomplishments %

Research Grants: TMA aims to identify the underlyses and natural progression

of myositis, develop better treatments and g\e:;pctive therapies, and ultimately

to arrive at cures for this collection o abling diseases. Through our research
program, we progress toward a world w o) yositis. Scientists, practicing
physicians, and other medical pro als have supported TMA through our active

Medical Advisory Board. This f@roup provides medical information to staff and
patients, and guides the Tﬁa\§$ arch program. TMA recognizes that the myositis
patient's best hope e lies in research. More than a dozen TMA grants were
active in 2023, jincludr a research fellowship program to attract and encourage
post-doctora inées (PhD and MD) and early-career physicians to pursue careers in
the field of myoSitis research. TMA also funded innovative pilot projects that will
support larger funding opportunities. From 2002 to 2023, TMA has awarded 66 research
grants totaling nearly $8 million. Funding has been designed to advance our
collective understanding of inclusion body myositis, dermatomyositis, polymyositis,

necrotizing myopathy, and all forms of myositis.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

The Myositis Association 54-1660976

Form 990, Part lll, Line 4c - Program Service Accomplishments

Other Program Services: TMA's other initiatives are focused on awareness, advocacy,
and clinician outreach. We are continually updating approximately 13,000 members
through monthly e-newsletters, quarterly magazines, videos on YouTube, social media
channels, and the highly trafficked website myositis.org. Our efforts to elevate the
understanding of myositis among the general public are very important. Because these
diseases are very rare, advocacy on behalf of the families affect€d by myositis is a

core component of our mission. In 2023, we organized Myositi-{g?; ss Month from

May 1-31, 2023 and we participated in World Myositis Day @t mber 21, 2023. TMA
also provides resources for healthcare professionals, %sure that they receive
the latest information on treating myositis and c ating effectively with their

patients. We publish various resources, incl ﬂi‘g;yr "Myositis 101" physician

booklets, disease overview brochures, a info phics about health equity,
nutrition for autoimmune patients, andymo In 2023, we hosted a myositis research
symposium for physicians and expe ing our International Annual Patient

Conference and we co-hosted scigntific annual meeting with the International
Myositis Assessment and Cl;§§ge Studies Group (IMACS) and the Cure Juvenile

Myositis (JM) Founda

Form 990, Part lll, Line 4 tHer Program Services Description

Patient Supp n ducation: TMA's Support Groups offer members the chance to
share their feelings and discuss their concerns with people in similar situations.
These groups, which are offered in-person and virtually, encourage an atmosphere of
communication and compassion. TMA also administers Affinity Groups with outreach
targeted toward supporting and extending our organization's reach into new
communities. The term 'affinity group' is used as a bringing together of people who

have commonality. Affinity groups are for individuals who identify as members of the

group and can speak to the experience of being a part of the group from an 'I'

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

The Myositis Association 54-1660976

Form 990, Part I, Line 4d - Other Program Services Description

perspective. These groups (including Women of Color, Military Veterans, Rainbow
Warriors) also help to address growing health equity and access issues in rare
disease. TMA's 36 regional Support Groups and 8 virtual Affinity Groups welcomed
3,118 patients and care partners to group meetings in 2023. TMA's educational

efforts, especially those organized during Myositis Awareness Month and World

Myositis Day, create broader community awareness, direct our me to TMA
offerings and resources, educate around patient and disease share clinical
insights, and build a stronger and more connected myositig community. TMA resources

share information on diagnosis, treatments, research Ag;:>and other relevant topics

that help patients and care partners learn what t d to address their
individual health care concerns. TMA additiog sts monthly webinars year-round,
including Ask the Doc, Research Insights owgrment Clinic, and Awareness Clinic

offerings. 864 attendees participated& s virtual programs in 2023.

Q

Form 990, Part VI, Line 6 - Explanatigh of Classes of Members or Shareholder

Membership is free. Upon r;aﬁ“ ing with TMA, an individual becomes a member and is

entitled to newslett arious incidental benefits. The membership does not
convey a right tg vo ncerning organizational matters.
Form 990, Part e - Form 990 Review Process

The Form 990 is Tirst reviewed by and approved by the Executive and Finance
Committees and then circulated to the full Board for comment prior to filing and
release.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The conflict-of-interest policy is acknowledged and disclosure forms are signed by
each Board member and officer at the beginning of his or her term of service. The

policy requires that the member or officer make the organization aware of any

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

The Myositis Association 54-1660976

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
conflicts. Subsequently, an annual positive confirmation is required from each
member or officer. The review of these annual confirmations is delegated to the
Chair of the Board and Executive Director in consultation with legal counsel. If a
determination of a disqualifying bias or a conflict of interest is found, necessary
action is taken pursuant to the conflict-of-interest policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Topdflanagement
Executive Director compensation is documented in a written e contract.
Compensation is reviewed annually based upon performance @bjedtives established by
the Board at the beginning of each year as well as mal%ompensation

considerations. This review is conducted by the E)@ve Committee of the Board,

acting as a Compensation Committee. All memb f shis Committee are independent
directors. The Committee's recommendatio e en brought to the full Board for
consideration. Deliberations are docu %n minutes.

Form 990, Part VI, Line 17 - List of States @ is Return is Filed

VA CA FL IL WA KS MA MD MI NJ_NY OH PA
Form 990, Part VI, Line 19 - OtherN ation Documents Publicly Available
The organization's a@ nual financial statements are published on its website.
Governing documents onflict of interest policy are available by request. TMA

provides Gui r.0rg with a digital copy of its Form 990, which is available on

that site and others.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising

Board/Admin Support 92,685. 92,685.

Fundraising Consultants 112,800. 112,800.
Marketing & Print 53,775. 53,775.

Payroll & HR 7,854. 7,854.

Programs & Events 81,849. 81,849.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Page 2

Name of the organization Employer identification number
The Myositis Association 54-1660976

Form 990, Part IX, Line 11g (continued)

Other Fees For Services

() (B) (C) (D)
Program Management Fund-
Total Services & General raising
State Registrations 8,943. 8,943.
Website 39,1095, 39,195,
Total $ 397,101. $ 135,624. $ 148,677. $ 112,800.

Q

O
N

O

o
N

@
Q
%0

BAA

TEEA4902L 07/24/23
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o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 202%) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or
Print . . .
The Myositis Association 54-1660976
. Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
e e 16950 Columbia Gateway Dr #370
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Columbia, MD 21046

Enter the Return Code for the return that this application is for (file a separate application for each re

N

Application Is For Return | Application s F Return
Code Code
Form 990 or Form 990-EZ 01 Form 472 1 dividual) 09
Form 4720 (individual) 03 Form 522 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 12
Form 990-T (trust other than above) 06 (individual) 13
Form 990-T (corporation) 07 30 (other than individual) 14

Form 1041-A 0

® After you enter your Return Code, complete either Part Il or
time to file Form 5330.

® |f this application is for an extension of time to file Fori

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time

The books are in the care of : ation 6950 Columbia Gateway Dr, Suite 370 Columb
Telephone No. 800 821-7 FaxNo.
If the organization does not,have e or place of business in the United States, check thisbox.................................. D
If this is for a Group Re e organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box....... If it'IS for part of the group, check this box .. ... D and attach a list with the names and TINs of all members
the extension is for.

1 | request an automatic 6-month extension of time until 11/15 20 24 | to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

calendar year 20 23 or
D tax year beginning ,20 _ _ ,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... ... ... 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ............................ 3b (S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 09/27/23 Form 8868 (Rev. 1-2024)




Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning 2023, and ending , 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A |:| Check box if Check box if name changed and see instructions.) D Employer identification number
address changed. L. . .
B Exempt under section Print |The Myositis Association 54-1660976
or |6950 Columbia Gateway Dr #370 E Group exemption number
Klso1c ¢ ) (3) Type |Columbia, MD 21046 (see nstructions)
EZLOS(e) Ezzo(e) F ] e
408A 530(a) an amended return.
D529(a) D529A C Book value of all assets atend of year................... 1,779,524.
G Check organization type 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ ] Other trust [ ] state college/university
D 6417(d)(1)(A) Applicable entity
H Check if filing only to claim D Credit from Form 8941 D Refund shown on Form 2439 D EIectiveWment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. . . . e D
J  Enter the number of attached Schedules A (Form 990-T). . ... ... ... i, o . 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiar oup?...... DYeS No

If "Yes," enter the name and identifying number of the parent corporation. . ...

L The books are in care of The Organization 6950 Columbia Gateway Dr, Suite 37 number 800 821-7356

[Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades orb
insStructions). ... ... R

Reserved. ... ..

Add lines T and 2. ... .. . . . e e T

Charitable contributions (see instructions for limitation rules) . .......

Total unrelated business taxable income before net operating losse

oalbhiw|N|=

Deduction for net operating loss. See instructions.............

Nouhwdd

Total of unrelated business taxable income before specific de
Subtract line 6 from line 5..... ... ... ... .. ... .. ]

~N
o

8 Specific deduction (generally $1,000, but see instructi

oo
'_\
N
o
o
o

9 Trusts. Section 199A deduction. See instructions . .. .§

©

10 Total deductions. Add lines8and9...........

11 Unrelated business taxable income. Subtractgine 10 from line 7. If line 10 is greater than line 7,
ENEEI ZEIO. ..o e 11 0.

[Partll | Tax Computation

-
o

1 Organizations taxable as corporations, Multipl§pPart |, line 11, by 21% (0.21)............ ... . ot
2 Trusts taxable at trust rates. SeefSiructi or tax computation. Income tax on the amount on

Part I, line 11, from: D Tax rat e'or D Schedule D (Form 1041) ............. ... ... ... .......

Proxy tax. See instructions . . L

Other tax amounts. See i OIS .

Alternative minimuma@x B . M . . .

o v hw

Tax on noncomplia ity income. See instructions. ...........

Njojo(bhw|DN

7 Total. Add lines 3 thro 6 to line 1 or 2, whichever applies....... ... .. ... .

[Partlll | Tax and Payments

Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. 1a
b Other credits (see instructions). ................... .. ... ... 1b
¢ General business credit. Attach Form 3800 (see instructions) ................. 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Ta through Td. .. ... . . . 1e 0.

2 Subtract line Te from Part 11, Ine 7 . ... 2 0.

3a Amount due from Form 4255. ... ... ... .. .. 3a
b Amount due from Form 8611. ... ... ... ... . . . . . 3b
¢ Amount due from Form 8697 . ... ... . .. ... ... 3c
d Amount due from Form 8866.......... ... ... ... . .. ... 3d
e Other amounts due (see instructions)............ ... ... ...................... 3e
f Total amounts due. Add lines 3a through 3e. ... ... .. ... . . . . 3f 0.

4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here....... ... ... . . ... 4 0.

5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K). . ............. .. ... . i i 5

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201  06/12/23 Form 990-T (2023)



Form 990-T (2023) The Myositis Association 54-1660976 Page 2

[Partlll | Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the current year...... 6a
b Current year's estimated tax payments. Check if section 643(g) election
APPlES . . D 6b
c Tax deposited with Form 8868 .. .............. ... ... .. ... .. ... ... 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions). . . .. 6d
e Backup withholding (see instructions)......................... ... ... ... ... 6e
f Credit for small employer health insurance premiums (attach Form 8941). .. 6f
g Elective payment election amount from Form 3800........................ 6g
h Payment from Form 2439. ... ... ... .. . . 6h
i CreditfromForm 4136 ...... . . . . . . . . . 6i
j Other (see instructions). . ... ... . 6j
7 Total payments. Add lines 6a through 6] . ... . 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached..................... ... .. ... D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ....................... 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ............ 0
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 1
‘Part IV| Statements Regarding Certain Activities and Other Information (see instr
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or o Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization ma FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign coun X
2 During the tax year, did the organization receive a distribution from, or was it the gra , or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax yea ‘ ......... S 0.
4 Enter available pre-2018 NOL carryovers here g : not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover, owy any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and avaijlable post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Pag’ll, li wfor the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
s
s
s
$
6a Reserved for futureuse ................. gt - e e e
b Reserved for future USe ... ... ... . . . g Moo
|Part v | Supplemental Inform
Provide any additional information.
Under penalties of | at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, ¢ d complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hon R
t parer
s |Date T’El}ececutlve Director ([instructions): Yes D No
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid  |E1izabeth Quist Elizabeth Quist seffemployed  |P01269026
Preparer s ame  Quist & Associates LLC Frmsen 27-4516447
Use _
0n|y Firm's address PO Box 372
Occoquan, VA 22125 Phone no. 703-597-1370
BAA TEEA0202 06/12/23 Form 990-T (2023)




SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047

(Form 390-T) From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information. 2023
Department of the Treasury Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).  [Open to Public Inspection for
Internal Revenue Service 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
The Myositis Association 54-1660976
C Unrelated business activity code (see instructions) 513120 D Sequence: 1 of 1

E Describe the unrelated trade or business Advertising

Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
T1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part lll, line8)......................... 2
3 Gross profit. Subtract line 2 from line 1c................. .. 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions.............................. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. ... 4b
c Capital loss deduction for trusts............................ 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ... 5
6 Rentincome (Part IV).......... ... 6 Q
7 Unrelated debt-financed income (PartV)................... 7
8 Interest, annuities, royalties, and rents from a controlled V

organization (Part VI).......... ... ...

9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)..................... ... ... .. ...

10 Exploited exempt activity income (Part VIII)...... .9

11 Advertising income (Part IX).................. & ..\ ..

12 Other income (see instructions; attach stateme

13 Total. Combine lines 3 through 12... ... s~ . .Y .. 13

Part Il | Deductions Not Taken Elsewhere. wvuctions for limitations on deductions. Deductions must be directly

connected with the unrelated busk
Compensation of officers, dlrecw ustees (Part X) ...

1 1
2 Salariesand wages. . ... @ LS 2
3  Repairs and maintenancg Mg . D 3
4 Baddebts. ... ... N 4
5 Interest (attach sta .Pee instructions. ... 5
6 Taxes and licens€s . . 6
7 Depreciation (att Form 4562). See instructions...................... 7
8 Less depreciation clatmed in Part Ill and elsewhere on return.......... 8a 8b
O Depletion. .. 9
10 Contributions to deferred compensation plans............... . 10
11 Employee benefit programs. ... ... 1
12  Excess exempt expenses (Part VIII). ... 12
13  Excess readership costs (Part IX) .. ... 13
14 Other deductions (attach statement). ... ... 14
15 Total deductions. Add lines 1 through 14 ... ... . . . 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
e 13, ColUMN (C) ..o 16
17 Deduction for net operating loss. See instructions............ .. ... .. 17
18 Unrelated business taxable income. Subtract line 17 from line 16................................ 18

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 The Myositis Association 54-1660976 Page 2
Part Il | Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year. ... .. 1
2 PUIChaSES. . o 2
3 Costof labor. ..o 3
4 Additional section 263A costs (attach statement)................. .. 4
5 Other costs (attach statement). ......... ... 5
6 Total. Add lines 1 through 5. .. . . 6
7 Inventory at end Of year ... ... 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No
Part IV| Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A D 0
B [ P
c [] 4
o []
2 Rent received or accrued A B o
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property V
Add lines 2a and 2b, columns A through D. ..
3 Total rents received or accrued. Add line 2¢, columns A thro . ere and on Part |, line 6, column (A) ...
4 Deductions directly connected with the
income in lines 2a and 2b (attach statement)
5 Total deductions. Add line 4, columns A throd ﬂa ntér here and on Part [, line 6, column (B).......
PartV | Unrelated Debt-Financed Income,(see instyétions)
1 Description of debt-financed property (street dddress, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
p []
. A B C D
2 Gross income from
financed property
3 Deductions dire nnected with or
allocable to debt-fiRanced property
a Straight line depreciation (attach statement)
Other deductions (attach statement).....................
¢ Total deductions (add lines 3a and 3b,
columns A throughD).........................
4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). .. ..................
5  Average adjusted basis of or allocable to debt-financed
property (attach statement). ......... ... ... ... ...
6 Dividelinedbylineb......................... g < g g
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)...............
9 Allocable deductions. Multiply line 3c by line 6. . .. | ‘ ‘
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ........
11 Total dividends - received deductions included inline 10................ ... ... .. ... ... ..............
BAA TEEA0213L 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023  The Myositis Association

54-1660976

Page 3

Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
Q)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
Q)
@ p .
3 y 4
@
Add columns 5 and er Add columns 6 and 11. Enter
here and on Part |, here and on Part |, line 8,
column . column (B).
Totals. . ... ..
Part VI | Investment Income of a Section 501(c)(7), (9), or (17) Organiza instructions)
1 Description of income 2 Amount of income 3 Deduction Set-asides 5 Total deductions and
directly connedted (attach statement) set-asides (add
(attach stateme columns 3 and 4)
M n
@
3
G)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals............... ... ... ... ... ..
Part Vil |Exploited Exempt Activity Income, Ot n Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or pusiness. Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with proN unrelated business income. Enter here and on
Part |, line 10, column (B). ... & ... % 3
4 Net income (loss) from unrel ra business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7. ... o Sl Y 4
5 Gross income from activity ot unrelated business income .............. ... 5
6 Expenses attributable enteredonline 5. .. ... 6
7 Excess exempt e @ 2s. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here aR@ on Part II, line 12 ... . . 7

BAA TEEA0213 L 10/23/23

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 The Myositis Association

54-1660976 Page 4

PartIX | Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

D The Outlook

[]

A
B []
C
D

[]

Enter amounts for each periodical listed above in the corresponding column.

2

a Add line 8, columns A through D. Enter the greater of t

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

and enter -0- on line 8

Readershipcosts...............................
Circulation income

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

Part Il, line 13

A B

3,500.

1,107. |

Part X | Compensation of Officers, Directors,

1 Name

lumns total or -0- here and on

€S (see instructions)

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

o\

o\

o\

Total. Enter here and on Part Il

o\

Part Xl | Supplemental Infor

(see instructions)

BAA

TEEA0213 L 10/23/23

Schedule A (Form 990-T) 2023



OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2023
Attach to your tax return.
Department of the Treasury Go to www.irs.gov/Form4562 for instructions and the latest information. o, 179
Name(s) shown on return Identifying number
The Myositis Association 54-1660976

Business or activity to which this form relates

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see inStructions). . .. ... ..

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)......................

hlw|N|=

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............... ... ... ...........

abh wpN =

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSIrUCIONS. . .. .. .

(3]

6 (a) Description of property (b) Cost (business use only) (c) Elect

7 Listed property. Enter the amount from line29............. ... ... ... ... ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7......... " Q. ... ..

9 Tentative deduction. Enter the smaller of line5orline8......... ... ... . ... . . .. . Q. B .. 9

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 .............. . O S 10
11 Business income limitation. Enter the smaller of business income (not less than zero)io 5. Seeinstrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than lineslyl. .. ... .......... ... 12

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12. ...
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciat

(Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than list placed in service during the
tax year. See instructions . ......... . 14

15 Property subject to section 168(f)(1) election ....... ... . . . . . @ g 15

16 Other depreciation (including ACRS) . ............ ... ... . Q. o A 16
[Partlll_ | MACRS Depreciation (Don't include listed

instructions.)

ion A

18 If you are electing to group any assets placedfin seryice during the tax year into one or more general
asset accounts, check here.............. .. Q... .. D

e During 2023 Tax Year Using the General Depreciation System

Basis for depreciation (d) (e) (f) (g) Depreciation
business/investment use Recovery period Convention Method deduction
only — see instructions)

a) (b) Mont

Classification of property year

19a 3-year property..........
b 5-year property..........
c 7-year property........ .
d 10-year property. ..
e 15-year property. .. .. y.
f 20-year property........
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
b12-year. .............. 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28. .. ... .. ... . .. . 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ........... .. ... ... ... ... ... .. ....

22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/22/23 Form 4562 (2023)
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